L AYIRUIN Ur ReALTIF UF MUV

.30 FILED JUL 8 1957 STANDARD CERTIFICATE OF DEATH stte ke o 2 D006
IIIR.TH NO. REG. DIST. NO. C . PRIMARY REG. DIST. NO. M Registrar's No.....ocmmeememsmssmons

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If [nstitulion: residenca befors

a. COUNTY D ‘len CO. a. STATE{lssouri b. COUNTY DU/} K/ j?ﬁ?ﬁm

b. CéTY (If catside corpurate limits, write RURAL and give ¢c. LENGTH OF c. CIT;{ (1 sutelde corporats limits, write BURAL and give townghip)

. / woshlp! | STAY (jo this place) . .
a ToWN Reeves, Moo IRy, 1 Reeves, Missouri
g d. Fi".I‘"O_SLFE{'PAT_EOOF {If zot in boapdeal or institution, glve sirect address or losatlsn) d. A%T[’REEEgso 35 % (LI rural, givy location)
R 4 INSTITUTION Mara Baox )_|_)+
= I NAMEOF — & (Fim) b. (Midale) <. (Lash) - LOATE  (Mooth) (Dey) (Yem)
B (Typeor Print) ()34 o Payne DEATH 6 18 57
E 5. SEX L | & COLOR OR RACE | 7. MARRIED, gF\YEchSREIED [ | & PATE oF BIRTH #7] 8- KGE ta ymna] v woin Jan [ oo
{Bpuclf; on H Min,
Male Colored | WEFPLEI o 6€/12/ — | l e | e
% 108. USUAL OCCUPATION (Grcekind of week | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State orforeien sousten / | :STTZEN OF whaT
nmxmm worl s, wven if retired - . RY?
2 I _“Farn Self Tipton Co., Tenn,
< 13a.,FAmzn S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Ben Payne . Annie Woods " .
> I5 WAS DECEASED EVER [N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
s o ‘| Mary Payne Reeves, Missouri Boxhl
" h|= 18. CAUSE OF DEATH I DISEASE OR GCONDITION MERICAL CERTIFICATION GRagy Ak DA
E
g | rnseronlyonecmmeper | 1 EE CEASING T0 DEATHe Cerebral Hemorrhage ¢ right hemi-| 6 Mos
. —_— legia
|| T2l docs mat mean | ANTECEDENT CAUSES P
S (| rhe moce of dying, such | Aforbid conditions, if any, g‘iﬂnq DUE TO (b) Hypertensj'on Ijn}mo‘m..
j o2 heart faflure, exthendn, | rite to the above caure (a) dating e e e -
© 8 e It means the gig- | the underlying cause lagt.
o ease, infury, or complica- DUE TO ()]
2 5 || tion which conaed death. | 11. OTHER SIGNIFICANT CONDITIONS
L = Conditions contribuding to the death but not
?: related to the disegae or condition cauring death. . . .
;zq 192. DATE OF. OPERA 195, MAJOR FINDINGS OF OPERATION i - ' 20. AUTOPSY? Y
= 3 5 / X YES D no ]
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (a.g.in orabous | 21z. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
B i~ sdicipe- . Bome, farm, fastoty, street, otBoe bidg.ete)
Z HOMICIDE
2 I219. TIME Mot (Dap) (Yean Hown | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OGCUR?
B .
OF WHILEAT{™] NOTWHILE
P!‘ INJURY =. | “woRk AT WORK .
E 2. I hereby certify that I allended the deceased ,fromz Jan, , 19 57, o IB_ME_, IOSL,.!}M I last saw the deceaszed
- alive on _l.g_.hme_ and that occurred at @__D _ m., from the causes and on the date stated above.
E 2, SIGNA (Degres or ti b. ADDRESS ’ Zc. DATE SIGNED
| aruthersville, Mo, | 6/19/57
E 2ha. BURIAL, CREWA CREMA/ | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btata)
- Goenity) | . - , . - y
E-Barfa ™ " [6/20/57 No.. 9 Cemetery - - 1| East Blytheville i Arkansa

(ﬂ.
Q,l»

‘DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLU 25, FURERAL DIRECTOR'S SIGNATURK
é- 29- ZZ&EG. M@A Cecil V. Horne Bljthev:Llle, “Ark.
(Licensed Embalmer’s Staternemt on Rma-dl)__-‘-__ 4
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o THEN...... n.9:.5,
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STATEMENT BY }.ICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by 5:. or by

working under my personal supervision,

aigned. ...... sessurrerrsnsunas cssamsansa .e
Stydent Embaimor

Nntg. “The above MUST-BE SIGNED BY ‘THE LICENSED EEJBALMER in his OWN
the above constitutes grounds for revocation of license.)

e . . : r
If this body is not embalmed, fact should be so stated above.. . . ) : : :

[ P .




